APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika

*‘. i Savizadbinil foundation
e w 11o1g 1326 APTUCATIONOATE : 13 3 ,gﬁg T
WAME S APPLCANT: GO DM MANDPL "‘"’"‘Zq"'" B

oot NETAT MHANDAL ‘
: - |

PERMANENT RESIDENCE ADDRESS : ¥af RUmiG 5

———DR o —

A HOME MAKER. MARRIED (Pt} | UNKARSIED (s6%art)
TOTAL ANNUAL INCOME © {Attach Proof of Income)
| 50 wfis am NIL__ (AN W WS ¥EW)
[PAN Mo. ¥l Wl WA
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is applicable): Yes (N
w5 &y st o f (2w 8 3 v el W Ao ew of 1 B
FAMILY DETAILS Titam fermmy
&, ho. Hame of f amily Member (Years Gander Relation with Appleant
59w wan @ T ‘; i T W
) X -SXS B > =
U KRR = I

ASSISTANCE (Tick whichever 1 applicable)

woa % fied Pl s
871 Card EWS
(Amach Card Cepy) Ak Coctcnts Copy) (Raach Copy) Asy Other
1ol ta 8 5 v T =g %% wl yam v s ‘:"‘&' et
(5 T W T R (v vy« ww v W e (5 1 W) o ) W W W
“PURPOSE" for REQUESTING ASSISTANCE:
wrw € Pt T Fred e agire:
St. o, Medical ReportalPrescriplions Attached
TN RO sepveha @ wll ¥ 0w @ ae
T DIALNESIS - CAIPRPCT-REE
LI SORGERY - REZUCTITOL )
ASSISTANCE BONO AVAILED for SAME “PURPOSE® lrom OTHER SOURCES
o % vy s &= v e = e @ e e W
Sr. Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥3 ¥ 55 véa w1 s o v wosa v




DECLARATION by APPLICANT: 3mits I wvw wi:
1) | hereby conlien Bt all detals In s Form are True o e best of my knowledge. Any fise stalemant will render my Appication & ongoing assistance, ¥ any,
1able for re;

rejecsonicancetation
2) 1 solermely confem Dt assistance, If received fram Koshika Foundation, will be usad nly for the “purpase”, s stated in this Form, for which such assistancs

was tequesiad by me.
3) | haraby confem that | have ot & will rat in future, avall of reinbarsement, in part of in full, fom aery other source/emnployarinsumnce company, of the
.d']

for which tha assistance is requesied.

1) ¥ v (% o e 4 Rl nd el foamn 30wl ¥ s we o o §) ok« Pe qf wos sue gw e € @ 40 v e WY @
Dt i WmwERL idsnl T rh M dnd @t e A mmm i wm b

3) 9 e e { e fam v i o o W o 4, T ofn @ afow @ ven e e s dafidenntm weel @ 1 2 i ool v ) ofee o o

AGREEMENT by APPLICANT (asbve ©U woU

1} By affiing my sigratute of umb impression on this Form, | (Appiicant) hereby agros & authorae Koshika Foundation and ir's Trustees 1o
uselpubiaNiput-cplrepeoduce my name, address, photo & detals of the “purpase”, for which such assistance is requasiodigrintod, Swouph sy
mediun, incuding but ol Smited Io vorbal, print, electronic, for soliciting donations for Koshika Foundation andior disseminating information about II's
pcivites/actiavements. Such use of my pholo & details can be made by Koshika Foundation before of afior my eatmen! or ulfilment of the “pumpose”

for which assistance is baleg reguesiod

2) 1 {Applican) funther agreo (hat any such use of my name, address, photo & details of the “purpose’, for which such assisiance is requestadigranied,
wil net mulematcally enbille me for recedving or continuing the said sssistance, The docision for granting gndior continuing the assistance wil rest solely
win the Trustoes of Koshika Foundalion, and their decialon is this regard wil be Enal and acceplatia 1o ma.

1) TR v o 5 et w A W we W, f (anite) avd uedt o) g won o e ity st vl suadd tow) e war (W do W,
wo, w2 it % fevon oo wee o wifen £, a9 Ceifee ou sl o, weww gt aghe € 30 widied st sedad ¥ fid fedll @ waor e

@ vt wrd @ firg sfoqn b 3 oy W fewen 48 pea ¥ vl @ wx et ¥ g Cwife wder® v sl e §

2) 4 (siex) oo 3w (% do 99, v, ol ol fewe o B wnen @ agind W w1 g e v W s o vom o owsae

wirn wy e <fied = frle afm sbt el v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
sotew ¥ pver w & w fam

| AGREEMENT by HOSPITAL (vw@ DU ST0)

By allxing hereursder, &5 of our Authorised Signatory for recommending this casefpatient for financial assistanca from Koshika Foundation, we

{Hospial) heroby affum & sccept following:
1) hal we neliher are gresenly nor will in futurs avall of Srancial sssistance from anciber NGO or sy other source, for the same palienticasa, a3 we are

reguesting 1o get from Kashika Foundation, 1o the extent that such assistance is granied by Koshika Foundation. if the requasted assistancs & nol grantad
by Koskika Foundaticn, ¥ part o in full, then the Hospital reserves Ifs dght o make up the shorfall from enother NGO o any other source. This
corfemation essentally stales that the Hospial will not svad any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The assistance kom Kashika Foundaion ia only financial In nature, The cholce of the boatmenUiprocedura advisediconducted by the Hospial on the
paticnt, I3 based on the arrangement between the patiand & the Mospital, and ks in no way influenced by Kethlka Faundation. Hanca, tha Hospital will
F33umo sole B compiele responasibilly of (he lreatment & s oulcome & safety of the patient, and Koshika Foundation will harve no role of responsibility

in the matior -
.mmmdmimuwwwmwnmuamaiw(m)mﬂi—-wwh
‘ 1) ug 1% 3 @ wis o 1 ) sfiee O (s v fell & el s @ el e v O o SR T w d o 4, & B o Caifom et
W fredm et Tm @ way ¥ “wifow wadm” oo weoig ot " sadm oo vose Al e By o3 e o A s
'1«&ﬂhvwﬁdﬂvmnmimﬁvh“uhu*imwd!kmﬁnw«nﬂmﬂhlﬂ
i woed wiee @ sl s e W R
1 “wfow wrdra® ¥ o of wrem e Al wg® W 4 99 v wson g 9 o weor @ fed nd avovidn W v 99wl v
& dn m P £ od tsifow sadon” oo el s W R ver i el o 3 O @ g gow sl e A 9 e Pl 9w e
W v okt twfrnt W wi o w fasiot ve o

RECOMMENDED FOR ACCEPTENCE
e ¥ g weh

Date of Swrgery sorass ' i 4

n,{[s‘ 18 m‘aém:mm%n b:)ul!dl:sﬂ"ﬂ

« ) ! R on
0 e RNIwe TR - WY R v A v

FOR INTERNAL USE of KOSHIXA FOUNDATION  %=its 99 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
iyt = v 2

S’ FAE

28.04.2018



